DISCUSSION.
Mr. HARMER (amplifying the notes) said that when he was in Copenhagen in 1911 he found they had abandoned all forms of treatment of lupus of the mucous membranes except the method now described. Nurses trained to the work were giving three applications a week. Single doses of sodium iodide, 60 to 120 gr. were given, and two hours later when the iodide was in the circulation, either single or multiple needles were inserted deeply into the affected tissue for ionization with the positive pole. It was claimed that in this way iodine was liberated into the tissues causing the destruction of the tubercle bacillus. With regard to the duration of treatment necessary, he was told in dopenhagen that whereas formerly patients used to remain in the city two or three years, with this method the period was reduced to two or three months.
Dr. A. LOGAN TURNER said that so much lupus was seen in the North that he was glad to receive any fresh hints for its treatment. For a time the sodium iodide treatment was carried out at his hospital, combined not with ionization but with oxygenation. In the nose, plugs of gauze were used soaked in peroxide of hydrogen. The patients themselves replenished the plugs by means of a pen-filler two or three times daily. For a time improvement was thought to be taking place. The idea was the same, that iodine was being liberated by the oxygen; but careful observation for a time convinced them that their expectations had not been fully realized. He asked whether Mr. Harmer had tried the liberation of iodine by ozone or by peroxide of hydrogen, and if so, whether the results were as good as those he now showed.
Mr. H. LAWSON WHALE asked what strength of current was used by Mr. Harmer in these cases. A few years ago he (the speaker) tried a single case, and he then gave a drachm of sodium iodide and a current of 5 ma. The strength of current seemed an important factor. Mr. HARMER replied that they had tried the peroxide of hydrogen treatment extensively, but its results did not compare with those yielded by this method. The strength of current used depended on the number of needles inserted at one time. With a single needle, 5 to 7 ma. was strong enough, but with ten needles, up to 30 ma. could be used. The current was continued for five to twenty minutes, care being taken not to produce coagulation of the tissues.
Actinomycosis of the Superior Maxilla.
By DOUGLAS HARMER, M.Ch., and T. H. JUST, M.B. MALE, aged 59, butcher's assistant. In February last tooth removed for relief of abscess of upper jaw. Subsequently face swelled from time to time and pus escaped externally. In April cedema of lower eyelid. When first seen had marked periosteal swelling of front of right maxilla with redness and cedema. X-ray showed no foreign body. A subperiosteal abscess was opened and the pus found to contain actinomycotic granules. These were cultured and an autogenous vaccine prepared. The patient has been treated with this vaccine (dosage 5 to 100 mils) and potassium iodide up to 120 gr. for a period of two months. The inflammation is slowly subsiding.
Large Fibrous Tumour of Cheek. By W. LLOYD, F.R.C.S.Ed., and WILLIAM HILL, M.D.
COMMENCED as a small growth on the inner side of the left cheek, after patient bit the cheek twelve years ago. The tumour has only acquired its large size since last year. It does not appear to have any relation to Stenson's duct and looks as if it could easily be enucleated by dissection. It was thought to be a fibrolipoma but microscopic sections show fibrous tissues only.
Mr. W. STUART-LOW regarded the case as almost unique. He thought it might be a cystic fibroma.
Laryngeal Tumour for Diagnosis. By W. STUART-LOW, F.R.C.S. PATIENT, a man aged 72, has been employed for forty years in a drapery business where there is much dust. He has been an inveterate smoker all his life. He has suffered from hoarseness for three years, more marked during the last six months. On the anterior half of the left vocal cord, which moves freely, there is a prominent round smooth swelling attached by an elongated base. It has the appearance.of a fibroma.
Opinions are invited as to it,s nature and the treatment advised.
DISCUSSION.
Mr. J. F. O'MALLEY agreed that the cords moved well. He considered that this was an innocent growth, which might be removed with Dundas-Grant's safety-forceps.
